Equipment Room
336D2A1—1

Equipment Room
336D8A1—1

|

|< £ ; | %5
\ku‘ 7] 7
_' 5|4 5|1
— enter Stairwell 3|2 8|8 Anesthiesa Equipment Rm
— ﬂ 3CS6—1 L ! &[5 336D1—1
+ 2] o
g /
J

Oper
| 33601 '

g

Sub—Sterile Room

336D2A—1

Semi Ristricted Cor.
300E—1

HAC OR- 1!

= Gurne
i U
LB 336D3—1 [300E7

Office, Anesthesia
L:*»SSF— 1

's 1-2

336D4—1

leap Core OR

/

Clean Storage
336D7-1

n Core OR's 3—4
336D10-1

300E1D--1

[ 336D9-1 |

Jj

Sdmi—Rsetricted Corridor

!
!
| 1 | é | |

Operating Jg§gom OR-5
AC OR-—
336015—1] 36D14—1

|
| g 300E1—1 |
I & I I I | [
N
| S | | _‘
-1 J—Rir‘—k_ i S— - - - - - 7] 1 ) ; ] ] él ] ] ] j — é ] I ] I é
. — g LLJ—-iE —— g ——— g — — - ——— & :
I I El ﬁl I I |
@ [ |
: : Interstitial Equipment Room : : : : !
3C01—1
| | | | ; | | |
' ' ' ' Stdirwell ' ' ' |
3CS9—1
| | | | I | | |
) < e
| | | | L= | ACCES | | |
B 36/14 SA, ABOVE. 7 | | | |
B - A A — P[] e —f - — @-————m|—— - ———- — e — - ———— g~
] (TYP.2) ™ VM7 717 7 X A dr XV 5T T 1 1 1 | |
£ == A A A < 96x72 RELIEF AIRIEQUIP -— :
CATWALK Vi Sl i gl DN b s N ACCESSOPENNG N~/ |
(TAY[I4 E \, /A L\ ROOF /
' oA stHlier74~7 A7 =311 [ [ ' / | [ [
' 36/14 DWN, REFER \E Y A <=t A ’L’/j R A |
TO SHEET MHDI.0 BT R rriog 52/14 DWN, CD | [ ] REWORK WALL OPENING AS .
| 20/14 SADWN, REFER 10 OA2 == e @ FLR PENETRATION %UVJSAV’L”T SV | | | REQUIRED TO INSTALL NEW | | l
TO SHEETMHD1.0 | — RELIEF AIR AFM4B : ! ! DUCTWORK.
AN SMSAMSOVEY TN T _I 32/14 DWN, CD 120V POWER DISC. T aD. |
| (TYP.2) A A AT TR AT | | @FLRPENETRATION ¥/ | ! N 28/24 il §——REFERTOLEVEL2. | | l
42114 DWN, REFER —=—1 /1l Kt Ll EPE N Agan vl IA] . i
’ S XTIy - PN T AAIA LY £ /2 ) |
TO SHEET MHD1.0 A e N RN AR R N
[ - T S~ 7 =7 ~ A | s N UH2Y) a7/ | [ | |
j e e S i Wiy o P e o - LA
22/14 SA DWN, REFER o ] - T | P77 54 / |
TOSHEETMHD1.0 . 4012 OA, UP | LA FL /i /
B RS o ) — ' — e — e e, ———— 8 — —— 8 ———— 88— ——— -
[N 7 _/‘7‘2’ ] k/////,l = AHU-5
12 AFM3B L || "7’-:;2-‘79 1 1SE-6 VFD //77 /) |
. AN T I A W s e al | . .
- 7 77 / 4 l
/e 56/20 A "0, AHUT 77 AT 48122 OA, UP Vi F7* 7 CC5A—] 7 |« 48/24 EA FROM LEVEL 2
WA a b p , s 7,
5620 DWN, REFER —=1 / I |l EJ o o %R :}:;4;/7/5,4/ 4 Toondr. A ////AZ UPTO HRU-5 ON ROOF.
TO SHEET MHD1.0 [l e ——==—=—==37-===r5 <———a ]l SOy Y 781 - ST CC-5 ZZFAZLD o |
i W T s s s B 1 o 2 L e Al | 7777/ | | | |
N R A s I Y wr AW N ¢zl 20| TooAds. XA A A AT ) 7
Vil I s s e W G LI v et ] Pz |
l sets DN REFER —=—t AL ) 8 T S A SO S S 1T A RRERAR ! . .
TO SHEET MHD1.0 VAL 8 WA A e 7Y | VTS0 | CONT.PNL —=—1 (Tt ! PHC5 !
LK W AR AT ! l - l b e 1 7777 L 48124 0A DWN FROM
[P SN XSS AKX A ! I A0 Wt 2 | — I
1CE=<C_ M LA L LA L A gy | RELIEFAR— 1A =" v/} | /] 7 HRU-5 ON ROOF.
I gt - _t S d1 | e Asm==al P! S/ | I ! I
| ([RI] 1A D 71
/ 48/22 OA, UP - /
50124 DWN, REFER —=— / M| EZ 5024 ,':j' 10 OA 13, /7 :ryj 4418 3 [l / [=—48/18 DWN, REFER |
| TO SHEET MHD1.0 Aoy 1T | amiZEnn o o TO LEVEL 2. | | |
B B B _*__ B B B _&__ AFMTB *f—‘ Za— - AEMGB. [y W - _ _ _ $ _ _ _ __$_ _ _ _ __$_ _ _ _
; ; ‘ T — . |
\- RF-6 VD / \ NEW ENC, PHOENIX ! ' |
| | DDCPNL  \ICROSERVER & | | | l
| | | | |

AHU-5 CONTROL
PNL.

LEVEL 3, WING C: INTERSTITIAL HVAC PLAN

=10

©

\\\\ //// //
SN 24148 /
TO HRU-5, REFER TO ROOF PLAN. - ! 4
///
///
//
//

24/48 —

REROUTE EXIST ROOF DRAIN 48124, BEYOND .

ROOF AROUND UNIT & RECONNECT AT g
/ WALL. o

-, ‘; . “.. o . K : . :‘, ‘\4'4‘* ‘; - ":“ . “"- ‘ l "4 “ K ":’4‘04 "‘" - ..q:‘ ‘ ‘ *a " r 3] ~ : n‘ - : '.’4.;"

| L[] ‘

CHS | soHSH s L .

\ | ~F PHC-5 18 ‘e

CHR i,_ ] = T T 2 T 7 44

= pe— NI T b : 0y

C]EI: or | / T . "

a -

2;\\ ///I SF-5 H-1 .

A .~ : - »

N AHU-5 LA s COLUMN—= B

FLEX (TYP.)—/ D]: |Ib

1 [U] ::4

MEZZANINE FLR. A T o : —F— N

B T30 AR TR . oo e e L o o I N

Sy AL e e e \\_ T R R e T I A ot o
EXTEND — FULL SIZE COND \
EXISTING DRN TO FD. FILL-IN PERIMETER OF Indl

EQUIP. PAD EXISTING EQUIP PAD.
SECTION: AHU-5

ASBESTOS NOTE:

IF THE EXECUTION OF THIS WORK REQUIRES THE DISTURBING OF ANY SUBSTANCE WHICH APPEARS TO BE ASBESTOS OR
WHICH MAY CONTAIN ASBESTOS FIBER, NOTIFY THE OWNER BEFORE CONTINUING WORK AT THE SUSPECT LOCATION. ANY
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EXIST. 12" EQUIP PAD.

AHU-5 EQUIPMENT PAD DETAIL

N.T.S.
NOTES:

1. FIELD VERIFY ALL EXISTING DIMENSIONS.

2. COORDINATE EQUIPMENT PAD DIMENSIONS WITH
EQUIPMENT SUBMITTALS. EXTEND EQUIP PAD 6"
BEYOND UNIT ON ALL SIDES.

3. REFER TO STRUCTURAL DRAWINGS FOR EQUIPMENT

PAD DETAILS.

MATERIAL TESTING POSITIVE SHALL BE REMOVED BY THE OWNER BEFORE WORK CONTINUES.

NOTE: EXISTING CONDITIONS SHOWN WERE DERIVED FROM OWNER FURNISHED DRAWINGS AND FIELD OBSERVATIONS. SOME
BUILDING FEATURES AND MEP SYSTEMS ARE NOT SHOWN FOR CLARITY. FIELD VERIFY BUILDING CONSTRUCTION. FIELD VERIFY

THE LOCATION, SIZE AND QUANTITY OF ALL EQUIPMENT.

NOTE: REFER TO DETAILS AND SCHEMATICS FOR PIPING, VALVES, FITTINGS AND OTHER APPURTENANCES REQUIRED, BUT NOT

EXIST. 4" HIGH EQUIP PAD PERIMETER.
FILL-IN PERIMETER TO MATCH 12" HIGH

~=— EXTERIOR WALL

The seal appearing on this document was
authorized by Robert M. Dawes, 22679 on
8/19/2013. Alteration of a sealed document
without proper notification to the responsible
engineer is an offense under the
Oklahoma Engineering Practice Act.
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